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Intnxud ion
Assessment of alcohol consumption

typically involves targeting alcohol use di-
rectly or obtaining alcohol data as part of
a more general dietary assessment.1-4
When a specific alcohol questionnaire is
used, respondents may be more likely to
attend to the questions, and a more accu-
rate report may be obtained.5 In contrast,
embedding alcohol intake questions in a
general diet questionnaire may neutralize
the negative feelings toward alcohol re-
porting potentially evoked in some popu-
lation segments6.7 and/or increase the
number of associated cues that can en-
hance recall.8 Little is known about re-
porting issues for the moderate drinkig
levels that are of greater relevance for
public health research.9

Direct comparisons of the above two
questionnaire methods have been rare.10
The purpose of this study was to deter-
mine whether embedding alcohol ques-
tions in a general diet questionnaire would
lead to increased reporting of alcohol use
among a community-based sample. A
food frequency questionnaire was chosen
since such questionnaires are currently
one ofthe primary methods for measuring
dietary intake in public health research.1

Methods
Subjects

Subjects originated from a sample of
357 men and women who agreed to par-
ticipate in a study evaluating the effects of
increases in community-based physical
activity on health outcomes.12 Residents
of Sunnyvale, Calif, between 50 and 65
years old were recruited through a ran-
dom-digit dialing community telephone
survey and citywide promotion.13

Procedures
Prior to randomization, subjects un-

derwent two evaluation sessions sched-
uled 3 days apart. All subjects completed
a semiquantitative food frequency ques-
tionnaire. In addition, the final 237 sub-
jects entering the study completed an al-
cohol consumption questionnaire. These

237 individuals constitute the sample of
interest. The order in which each subject
completed the two questionnaires (i.e.,
during session 1 or 2) was determined ran-
domly.

Measures
Food frequency questionnaire. The

Semi-Quantitative Food Frequency
Questionnaire was used to measure di-
etary intake over the previous year.14 This
questionnaire has proven to be reproduc-
ible and valid across a variety of nutrients,
including alcohol.14,15 Among its advan-
tages are ease of administration across
large samples and specification of drink
size for different types of alcoholic bever-
ages.14

Alcohol consumption questionnaire.
The alcohol consumption questionnaire
was composed of the same questions as
the food frequency questionnaire with re-
spect to the frequency of beer, red wine,
white wine, and liquor consumed over the
past year.

StafisficalAnalsis
Two categorieswere defined for each

questionnaire: nondrinkers (those choos-
ing the "never or less than once monthly"
category) and drinkers (those choosing
any of the other eight alcohol use catego-
ries). TheMcNemar symmetry chi-square
statistic for paired comparisonsl6 was
used to compare the frequencies obtained
across the two questionnaires for each al-
coholic beverage separately and for all
types of alcoholic beverages combined.
Cohen's kappa was applied to measure
agreement across the two question-
naires.16

Subjects' alcohol responses were
then grouped into four categories and
compared across the two questionnaires.
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The categories were nondrinker (never or
less than one drink monthly), light drinker
(one drink perweek through one drink per
month), moderate drinker (one drink per
day through two drinks per week), and
heavy drinker (two drinks per day or
more). These categories reflect the some-
what lower alcohol consumption rates
typically reported by people in this older
age group.17

Rems
Descriptive data for the 237 subjects

are shown in Table 1. Subjects were com-
parable on these variables to the larger
study sample from which they were
drawn, and theywere similar to the north-
ern California population fromwhich they
were recruited (Table 1).12 The mean
number of drinks per previous 2-week pe-
riod reported by those indicating alcohol
intake over the past year on the alcohol
consumption questionnaire was similar to
that ofnational samples in this age range.18

Classification ofDrinks and
Non dri on the Two
Questionnaires

The amount of interquestionnaire
agreement for the drinking/nondfinking
classification is shown in Table 2. For all
four types of alcoholic beverage, the al-
cohol consumption questionnaire resulted
in signifcantly fewer individuals classified
as drinkers than did the food frequency
questionnaire (Ps < .05). Cohen's kappa
ranged from .48 (white wine) to .70 (li-
quor), signifying fair to good agreement
between the two questionnaires.16 Com-
parable analyses conducted separately for
each sex led to similar results.

When a nondrinkerwas defined as an
individual having no drinks or less than

one drink per month across all types of
alcoholic beverages and a drinkerwas de-
fined as someone having one drink or
more per month, significant discrepancies
between the two questionnaires continued
(P < .002; K = .45). While 83.5% of sub-
jects were identified as drinkers on both
questionnaires, therewas discordance be-
tween the two questionnaires for 11% of
the sample, with the alcohol consumption
questionnaire identifying lower numbers
of drinkers than the food frequency ques-
tionnaire.

Analyses indicated similar reporting
patterns regardless of whether the food
frequency questionnaire was completed
on day 1 or day 2.

Relative Frequency ofAlohol
Intake

In addition to identfying fewer drink-
ers relative to the food frequency ques-

tionnaire, the alcohol consumption ques-
tionnaire generally resulted in a lower
reported frequency ofintake among drink-
ers across all three drinking frequency cat-
egories (light, moderate, and heavy) (see
Table 3).

Discussion
Although it was completed within 3

days of the food frequency questionnaire
and used identically worded items and
time frame, the alcohol consumption
questionnaire consistently resulted in the
identification of a smaller percentage of
drinkers and a lower reported frequency
of alcohol intake. Although clearly not
representative of the US population as a
whole in this age group, the study sample
did provide a good representation of the
subjects in the age range of interest resid-
ing in the target community, which was
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largely White and weli educated. The re-
sults suggest that use of alcohol items em-
bedded in a food frequency questionnaire
as opposed to a questionnaire specifically
targeting alcohol intake may result in
higher estimates of usual consumption in
middle-aged and older adults. 0
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